Objective: to describe the sociodemographic and clinical profile of patients treated with oral anticoagulants. Methods: cross-sectional study, conducted in an anticoagulation outpatient facility of a teaching hospital which is reference in cardiology. One evaluated 222 patients, through individual interviews using a structured questionnaire. Data were analyzed using descriptive statistics. Results: the participants were characterized predominantly by the following characteristics: female (64.4%); brown (57.2%); low education (68.0%); poor (67.1%); most with values of the International Normalized Ratio outside the therapeutic range (57.2%); associated comorbidities and prolonged treatment time (65.8%). Conclusion: it was evident a predominantly female group, with low socioeconomic status, associated comorbidities and prolonged treatment time with oral anticoagulants. It constitutes the biggest part of a vulnerable group whose characteristics can affect the quality of the treatment, and with characteristics related to the particular culture of northeastern Brazil, not found in anticoagulation outpatient facilities in other regions of the country. Descriptors: Cardiovascular Diseases; Anticoagulants; Health Profile.
Introduction
The document "Better Population Through Behavior Change in Adults: A Call to Action", published by the American Heart Association, presents cardiovascular diseases as epidemic and with potential impact in terms of populational health (1) . Estimates from the World Health Organization indicate cardiovascular diseases as the leading cause of death and disability worldwide, with an upward trend and negative projection for 2030, resulting in noticeable fall in overall productivity (2) . Oral anticoagulants are characterized by frequent indication for some of these diseases, with safety and efficacy proven in the management and prevention of thromboembolic events, arising from various heart diseases and bleeding disorders (3) . Chronic anticoagulation therapy is considered, however, a dilemma, because once it reduces thromboembolic events, it also provides an increased risk of bleeding. In addition, the instability of this treatment has been considered a problem since the discovery of these drugs (4) . There are some factors that influence blood clotting and that can lead the patient to increased risk of bleeding or thromboembolism, it is pointed out that these are related to individual aspects, food and drug interactions (5) . The use of oral anticoagulants requires care by patients. To enjoy the protective benefits of oral anticoagulation and make sure the treatment is safe, it is essential the strict control of blood clotting rates (4) . It is estimated that annual risks associated with the use of oral anticoagulants are between 2 and 8.0% for bleeding and 1 to 3.0% related to treatment failure, and one of the means to prevent complications related to the treatment is frequent laboratory monitoring (6) . For monitoring blood coagulation, laboratory tests are used, such as Partial Thromboplastin Time and Prothrombin Time, expressed by the International Normalized Ratio. The determination of this substantially improved the quality of monitoring of anticoagulated patients, allowing to identify the maintenance of values within the therapeutic range (4) . Therefore, one recognizes the importance of identifying the profile of patients with precise indications of oral anticoagulation due to the variation in the population characteristics of these individuals. One also added that the production of knowledge on the subject in the Northeast of Brazil is incipient. Thus, the study describes the sociodemographic and clinical profile of patients treated with oral anticoagulants.
Methods
Cross-sectional study, carried out in the anticoagulation clinic of a university cardiac emergency unit of Pernambuco, reference in cardiology for the North and Northeast regions of Brazil, from March to June 2015. The hospital organizes patient care using oral anticoagulants on an outpatient basis. Schedules of patients are carried out in accordance with the need to control the levels of the International Normalized Ratio.
The target population corresponded to patients using oral anticoagulant and accompanied in an outpatient unit. The present study included patients who met the inclusion criteria: age equal to or above 18 years old, being treated with warfarin, presenting minimum capacity of understanding regarding the application of data collection instruments. Those patients unable to communicate orally with the interviewer were excluded.
The sample was the type probabilistic, obtained in a simple random way, through a raffle based on the number from the order list of patients to be treated in the consultation days, totaling at the end of the study, 222 patients.
Each patient, at the welcoming moment, was given a card with a number that could range from 1 to 100, through which raffles would be performed. Data collection was conducted through individual inter-views with the patient during outpatient care.
Data were stored and analyzed using descriptive and inferential statistics tools, using software Statistical Package for Social Sciences (version 20.0). One conducted descriptive analyzes of single frequency for nominal variables, and mean and standard deviation for continuous. For comparison of the percentages found in the frequency analysis, one used the Chi--square test for proportions comparison, in the absence of outcome.
The study complied with the formal requirements contained in the national and international regulatory standards for research involving human beings.
Results
Regarding socio-demographic data (Table 1) , it was possible to observe that, in a significant way, there was a predominance of female subjects (64.4%); age ranged from 18 to 87 years old, averaging 54.7 ± 3.8, and 63.5% were younger than 60 years old; 57.2% declared themselves browns; 54.5% were married/ civil union; and 72.5% were from the metropolitan area of Recife, Pernambuco, Brazil. It was also found that 68.0% of the respondents had up to nine years of study, out of these, 43.7% had incomplete elementary education and 14.0% were not educated at all; 57.2% were retired/pensioners; and 67.1% reported family income of up to one minimum wage.
When considering the most frequent clinical aspects, 91.0% had hypertension, 53.6% were sedentary, 38.7% reported stress and 38.3% dyslipidemia ( Table 2) . As for medicines used by patients, 91.0% were using antihypertensive drugs, 22.9% used statins, 22.1% antiarrhythmic drugs, 10.8% hypoglycemic and 9.4% digitalis. Approximately 15.3% of the patients were on antibiotics at the time of the interview. Table 3 shows that the main clinical indications for oral anticoagulation therapy were: atrial fibrillation (50.4%) and valvular heart disease (50.4%). Among those who had heart valve prosthesis, 17.5% had mechanical prostheses and 26.5% biological ones.
In reference to the control of the International Normalized Ratio, it was observed that on the day of the interview, 200 patients showed previous exam values, 22 were in the first outpatient evaluation, not presenting therefore previous values of the exam. Regarding the results above, 39.9% were within the therapeutic range. At the moment of outpatient consultation, in turn, 57.2% of the patients had no values within the recommended therapeutic range, requiring adjustment in the drug dose.
About the time of treatment, it was observed that most patients were on therapy for more than six months (65.8%). It was also found that 64.9% of the patients were in treatment for less than six months, the average follow-up time was between 4.2 and 4.7 months, and it may vary from patient to patient in the first day of follow up even in those followed for over a year.
When one investigated the complications related to the treatment, 21.2% had bleeding episodes and 11.7% thromboembolic and the average length of stay required for the treatment of these events is 2.20±8.17 days. 
Discussion
The study provided important information about aspects that reflect the complexity of the treatment with oral anticoagulants. However, it has limitations because it does not show the magnitude of the problem, since the results cannot be generalized, but it should be analyzed in an attempt to support assistance actions during health care.
Treatment with oral anticoagulants has increased significantly in recent years. The difficulties in maintaining adequate and stable treatment have mobilized health professionals to seek care that minimizes risks related to medication and develop studies aimed at knowing the profile of the subjects and main aspects of treatment (6) . The profile of the patients attended at the clinic of this study showed a predominance of females, corroborating the findings of other studies (4, (7) (8) . In contrast, another study brings males in higher percentages using oral anticoagulants (9) . Regarding age, the age distribution was less than 60 years old, corroborating studies in developing countries with similar average age (4, 7) . Despite the variation in average age among the surveys, there is consensus among a significant proportion of older people who make use of oral anticoagulants, which can be explained by the fact that this age group have comorbidities that are indicated for therapy with oral anticoagulants (4) . Regarding marital status, the results presented a majority of married and/or civil union, confirming another study with the same population (4) . During data collection, it was found that many patients attended the consultations accompanied by spouses, mentioning their help with the therapy and attention with the guidelines provided by health professionals. So, to sum up, it is emphasized that family support for these patients becomes an important ally for treatment with oral anticoagulants.
Regarding race/ethnicity, the majority of the people declared themselves as brown. National and international studies corroborate these results when they demonstrate the predominance of white participants (4, 10) . However, considering the large racial miscegenation existing in Brazil and the regional characteristics of the population, it is difficult to measure accurately the influence of this variable on the treatment with oral anticoagulants.
Regarding the origin, the majority of respondents were from the metropolitan region of Recife, Pernambuco, Brazil, and those from the countryside of the state, needed to commute to the referred institution for outpatient treatment. It is possible, in this case, to rethink the health situation that these people are subjected to, bringing reflections on the possible and real reasons that lead patients to move from their place of origin to be treated on an outpatient basis in the capital, whereas the dose adjustment of oral anticoagulants can be performed by a non-specialist medical professional in primary health care.
Still analyzing the socio-demographic data, most of the participants had low education, also prevalent results in other studies conducted in public services that attend patients using oral anticoagulant (4, 8) .
In terms of occupation, most did not exercise professional activities, which may be explained by the predominance of retired people and pensioners, as well as due to unemployment, or to the lack of physical work opportunities or limitations imposed by the disease.
Regarding comorbidities, hypertension presented a big highlight. So it is highlighted the prevalence of sedentary lifestyle and everyday stress (self-reported), as risk factors for cardiovascular diseases. The comorbidities including atrial fibrillation, represent major risk factor for the occurrence of other cardiovascular diseases such as cerebrovascular accident (10) . In regard to the drugs most commonly used, one observed a frequent of use of statins and antibiotics. In a study on the pharmacological profile and drug interactions with antidepressants, the drugs most frequently reported included simvastatin and ciprofloxacin. It should be added that the indication of the use of anticoagulants, along with other medications, increased as a result of age, due to the aging process that causes comorbidities (11) . Among the indications for oral anticoagulation therapy, heart valve diseases and atrial fibrillation were equally frequent, being used both for primary treatment condition and associated in the same individual. These findings support studies that demonstrate the high prevalence of these diseases and the need to optimize the treatment with oral anticoagulants, in order to reduce significantly the number of thromboembolic and hemorrhagic complications related to the therapy (12) (13) . Atrial fibrillation is a cardiac rhythm disorder that is associated with blood stasis within the atria with a greater predisposition to the formation of thrombi that may embolize systematically and reach the brain. Studies show that patients with atrial fibrillation are at increased risk, five times higher, of having a stroke (13) (14) . Concerning valvular heart diseases, valve replacement with mechanical or biological prosthesis increases considerably the risk of thromboembolic events due to the thrombogenic characteristics of the prosthesis. This fact creates the need for the use of prophylactic anticoagulant agents that generally increase the risk of thromboembolism in the early therapy, decreasing gradually as the prosthesis is endothelial (15) . In this study, it was observed that most participants needed to adjust the dose due to the target value of the International Normalized Ratio for the condition. This finding shows the high risk of complications related to the proposed treatment, for example bleeding complications, or values above the therapeutic range, or thromboembolic complications, when values below the reference are present.
With regard to the duration of use of oral anticoagulants, it was observed that most participants were in treatment for more than six months, which may be related to a better acceptance of therapy and perception of health-related improvements (4) . At the time of the interview, 64.9% of participants were being followed by less than six months, emphasizing the importance of valuing this moment, in order to encourage the effective participation of patients in the treatment.
From the development of this study, it was possible to identify relevant features and aspects to be highlighted at the time of care and health care of patients using oral anticoagulation therapy. Studies that characterize individuals and discuss aspects that can affect the quality and effectiveness of treatment are of great importance as they provide subsidies for the health care team, assisting in health care planning. Moreover, they are able to guide new studies related to the treatment with anticoagulants.
Conclusion
It was evident a predominantly female group, with low socioeconomic status, associated comorbidities and prolonged time of treatment with oral anticoagulants. It constitutes a greater part of a vulnerable group whose characteristics can affect the quality of the treatment, and characteristics related to the particular culture of northeastern Brazil, not found in outpatient units of anticoagulation in other regions of the country.
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